.5, No.3M0

fy, 10.48
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- BIRTH NO.

FILED DEC 13 1950

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

39505

State File No

1. PLACE OF DEA] .
a. COUNTY j

mec. 0isT. N, 3.2 2. PRIMARY REG. DIST. NO-MMUWMJNG ‘,..,M-j——:g

2. USUAL RESIDENCE (Whare ducossed lived. 1M insfipfido
a. STATE

residence befora

. COUNTY ad.nimion).

¢.. LENGTH OF

Z? .‘; this place}

b. CiTY utalde corpurate Umits, write RURAL and give »
Tg'ﬁ - >, 2 . towashin)

c. CITY

LT (It ogide cargorate limita, yrite RURAL szl cive toguabip) 4 ~.i I 730
TOWN WM

6. COLOR RACE | 7. MARRIED, NEVER MARRIED,
7( ! / wlnotrED. DIVORCEE :smifa’

d. F}l-iltlj-'lf‘; NAI\{EOOF {If not in houpital or lnsutution, iyg streot n_:.ldgo! location)- d. ASDTDRRE an zfve lmw /P 7& %
INSTITUTICN
3. NAME OF a. {First) b. {Middle} [N (Lu.st) . 4. DATE (Month) (Day) (Yean)
DECEASED
er”rmc/f/ralf/yﬁ' Natird oy C-MHDJF'F AR S~ FuB
O\ sEX 8_DATE _DF BIRTH ¥ ONDER u R,

] 9. AGE (In years| I¥ UNDER 1 TEAR
/ _/ /__/% l tbinhdny) komml Days Hnunl Min,

10a. USUAL OCCUPATION ((‘Ivekindof-—ork 10b. KIND OF BUSINESSD?JETH‘.

t1. BIRTHPLACE (8ta rlurd( eonntn'l ?EK‘%HAT
O u Y

13b, ;omsa 5 MA*EN %

14, NAME OF HUSBAND OR WIFE

Iia. FAZR 5 NAME
15. WAS DECEASED EVER IN U.S. ARMED ORCES7

" 16. SOCIAL SECURITY

17. INFOR?NT'!! SIGNAT!JRE OR ;NAME DRESXFZ
- W%M

. Enter only one canse per

{Yes,Bo, or W} (1 yew, xive war or dates of wrviu)

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

tine for (a), (b, and (c)

MEDICAL. CERTIF!CATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* )

*This does not mean ANTECEDENT CAUSES’

| %/%W

the mede of dying, such
as heart fatlure, asthenia;
ete. It meany the dis-

Morbid conditions, if any, giving DUE TO (b)
_.Tiee Lo the-above cause (o) sating - -
the underlying cause last.

DUE .TO (¢).
1i. OTHER SIGNIFICANT CONDITIONS =~

case, infury, or complica-

i /7

tion which caured death. ——
. " Conditions contributing to the death, but 2ol \b ? ﬁx
related Lo the disease or condition cousing dtaﬂ\ .. ce -
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION

- . 4 T A M . . : . ves [ ] NO
.21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY ¢e.¢..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} __ {(STATE)

SUICIDE home, farm, factory, sirest. office bldg..e10.) :

HOMICIDE -
21a. TIME {Menth) '\Dsy) (Year) ‘(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

B .- WHILEAT NOT WHILE - .
iNJURY - WORK AT WORK

22. I hereby
alive on _

certify tl;at i auended the deceased from _g““—"
, 18 O cmd that death octurred af

1998 o a7 | 185 that Ilast sow the deceased

m., from the causes and on the dale stated above.

itlE)

23, sxemwun?aw ; Z
)

23b. ADDR? M 2Z3¢, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24, BURIAL, CRE
T]G§f REMOVAL (8

DATE I 24c, NEKME OF CEMETERY CREMATORY
s 7o ﬂ/ﬁﬂa’n«( M

y ity e 1
244. LOCATIQN (Ciiy, mm% ]

DATE? % %&R ZIGNATUR?

{State)
Mkscroa 8 El eugua: gnzu %

(ﬁimed Embalmer’s

tematit on Reverse Side)




RE

DISTRICT" HEAEIVED l12-1a-5,p

. . H OFFJCE
District File Number -8

|
!

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student E-inl-or No.

working under my personal supervision.

1

Student' E;bainar -
\_/ Licensed Em}W/ %3
~ P. 0. Addre /WL_WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




